FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIY
CORFORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QUALITY OF LIFE HOME HEALTH SERVICES OF HILLSBOR
OUGH, INC.

21

Principal flage of Busingss

750 STARKEY ROAD
LARGO FL 484t

[ 2. Prneipal Place of Busness

Suile, At ¥, atc

Maiting Address

750 STARKEY ROAD
LARGO FL 3371-2365

FILED

May 08 1997 8:00am

Secretary of State

AR

8. Date incorporated or Qualilied

10/24/1996

3a. Date of Last Report

2a. Mailing Address 4. FEI Number . Applied For
E] SG-290 5 {77~ Not Applicable

Suite, Apl. #, alc,

[3/ $8.75 Additional

5. Certificate of Status Desired

;2—| ;] Fee Required
City 8 State City & Stata 6. Election Campaign Financing $5.00 May Be

:251_______ e El Trust Fund Conlribution Added to Fees
e __ Gountry Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
22 RZ77/ o] 20 30] Florida Stalules Yes [ No
o ___9 Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PITCHFORD, JAN W 81| Name

240 S. PINEAPPLE AVENUE B2] Street Address (P.Q. Box Number Is Not Acceptable)

TENTH FLOOR

SARASOTA FL 34238 83

84} City 85] Zip Code

SIGNATURE

FL

FH1. Pursuant o the provisions of Sections 607.0502 and B07.1608, Florida Statutes, ihe above-named corporation submits tnis statement for the purpose of changing its registerad
office: ar registerca agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam familiar with and accept the obligations of, Section 807 .0505, Florida Statutes.

o )_531--::_”1.- '@5-E{&Bﬁ}};}a"ﬁ;mﬁ of mgis:é-z:'m(-:; -a‘a;-?xi and e 1t apphicable (NOTE: Regislered Agerd slpnalure required when reinataling) DATE

|2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] CTDELETE 117MMLE [changs [ Addition
NaME MOSES, MICHAEL 12 KAME
stret 1 onmess | 150 STARKEY ROAD 1.3 STREET ADDRESS
ony- St oap LAHGO FL W‘ 14CTY-ST-2p

we | D [T oeETe 24 TIILE [T Ghange [ Addition

NAME PAGGEOT, REX 22 NAME
siweer anoaess | 790 STARKEY ROAD 2.3 STREFT ADDRESS
creste | LARGO FL 34641 2 4 CITY-$1- 2P

T T T DELETE 31THLE L Change [ Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-S1-2Ip 3.4.CITY-81-JIP

KT T oeLkte 41THLE [ Change ™ [ Addition
KA 4, 2 HAME
STHEE | ADCRFSS 4.3 STREET ADDRESS
Ciny-S1-2ip 44 CITY-5T-2IP

—-1-1-;-({ T T D DELETE 51TTLE EI Ghange D Addition
HaME 5.2 NAME
SIRFET ADDRAFSS 5.3 STREET ADDHRESS
CHY-5T-2IP 54 CITY-S1-20P
THE [T DELETE 61TIRLE [Jchange LT Aadition
HAMLE 62 NAME
SIAEF ADDRESS 6 STREET ADDRESS
CITY-ST-7:F - 64 LMY ST-2IP I
14. | do hercby cerlify hat the informabion supplied with this tiling deoes not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the

SIGNATURE:

intorsnation indcated on the annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am an officer or direclor of the corparation of the receliver or trustea empowered to execule this raport as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

TR e

TED NAME OF BIGNING OFFICER OR DIRECTOR

{);/305/627 817 S97-0572]

Daylimie Phore &

CR2E034 (9/96)



